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K OLLWOO ENE GY Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

August 28, 2015

Debra A. Rowland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301 2429

Dear Ms Howland,

Enclosed please find the application for the Michael Bettrnann system to be part of the Knoliwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC
2506.02)

Customer and Facili Information
Michael Bettmann
70 Three Mile Road
Etna, NH 03750
magettmann(~grnai1 corn
603.643.6758

The Nepool GIS ID # for this facility is: N0N47384. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director@puc. gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
Iinda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBIUTYFOR CLASS I AND CLASS II

SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein uc.nh. ov

Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein uc.nh. ov for assistance.

Eligibility Requested for: Class I EJ Class II xEl Check here X~ if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

Provide the following information for the owner of the PV system. (mailing address)

Applicant Name Michael Bettmann

Address 70 Three Mile Road

Telephone 603.643.6758

Email mabettmanri@gmail.com

City Etna

Cell

State NH Zip 03750

• For business applicants, provide the facility name and contact information (if different than applicant contact
information). (Facility Address)

Facility Name

Address

Telephone

Primary Contact

City

Cell

State Zip

Email address:
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

.~.

.9- .9-
~ D
0 Type
~ ~- ~- Type

PV 56 other
panels LG 275

Inverter 2 Solaredge SE7600A_US other

meter i other
Itron CL200

A copy of the Interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

For PSNH customers, both the Simplified Process interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 15.2 AC

What was the initial date of operation (the date your utility approved the facility)? 1/5/15

Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Big Sky Renewable Energy Contact Brian Roy applicable)

N
Address 4 Bicentennial Square City Concord State: H Zip 03301

Telephone 603.491.2702 email brian@ bigskyre.com

If the equipment was installed directly by the customer, please check here: LI

• Provide the name and contact information of the equipment vendor.

LI X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address _______________________________________ City ____________________ State Zip

Telephone email

• If an independent electrician was used, please provide the following information.

Electrician’s Name Troy Corey License # 12571M
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Business Name Al Electric Email Alelectric ahoo.com

Address 54 Healey Rd City Candia State NH Zip 03034

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http//www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Paul Button Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes ~ no Lix
If “yes”, then provide proof of the certification as Attachment C.

• Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (REC5), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N47384 Asset ID # N0N47384

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating

in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all a plic ble building codes.

Applicant’s Signature Date 8/25/15

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this 25 Day of August (month) in the year 2015

County of Morris ~

N r P /Justice ofthe Peace

My Commission Expires _______________________________________

DULCE PINTO
Notary Public

State of New Jersey
My Commission ExpIres Jan. 21, 2019

l.D.# 2381704
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My Commission Expires

Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES
• All contact information has been provided. X
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.
Documentation of the distribution utility’s approval of the installation.* x
If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.
A signed and notarized attestation. x

• A GIS number obtained from the GIS Administrator. x
The document has been printed and notarized. x

• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x
the PUC.
An electronic version of the completed application has been sent to x
executive.director@puc.nh.gov.

~Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here E and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Linda Modica Email address: Iinda@knollwoodenerev.com

Address ~o Box 30

Telephone ______

Preparer’s Signature:

City Chester State Ni Zip 07930

973.879.7826 Cell
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Siniplified Process Interconnection Application an(I Ser~ ice .kgreernent

Contact Inforinalion: D.a~ Prcrwed: 62514 —

legal \~nn’ and .4ddrcc~ r~f lii(trc ()/iiiec~iiii’4 Cn.ao,,wr (c’r. Conipan ilainc. tI appn~pr,ate:

Cnsto,,,er i, Cni,~i~ini ~~~ Ellen Bettrnann C •iJIflc! l’er.~on. iI(onipanv:
tl~n/i,,i,’ .-tddre~s: 70 Three Mile Rd ________________________________________________
Cliv: Etna Shire’: - NH Zip Cak: Q37~_ L-.liuil. mabettmann®gmaiLcorn

Te11’phniw (Daytime): 603.643.6758 (Etenin~i: ____________________________ r(w3uflik .VimnIhL’r: _____________________

.~ Iternati~ c Contact I nfl)rmal ion ~ . ii iWIII in Uu1!(:ilon cnn!racInr r ,i’rihnann ç r7n:pun~ . if :~‘pr~prunc):

\wne: BigSky Renewable Energy LLC

lla(Iini~’ .4/cIre~: 4 Bicentennial Sq. Suite 3A Unit 2

Cii~: Concord Sniic’: NH 7ip Cc’cle: 03301 E .~!ail: brian@bigskyre.com -

1 elef)ho,mt’ (Davf,nmei: 603.491.2702 (Eii”ij/011 0: ____________________________ Fri( .sin,ilc .Vu,nin’r: 800.371.0838

Liectrical Contractor Contact information ii appwpri item:

.\nnIL’: Al Electric / Troy Corey Telephone: 603.625.9599 —

mk,i/mn~’ At/dress: 54 Healey Rd

c—.. Candia Soi1~’: NH Zip Cad~’: 03034

Faciiijvjnformnation:

,-lilclrecc of raci/i,v: 70 Three Mile Rd

Ci:~: Etna State: NH Zip Cciili’: 03750

Elc’ctrit Supply Cu: Liberty Utilities ..~ ci #: 3995334009 —— ‘.Je,er //: 77141975

Ge,, !nverter tin,,,,: Solaredge .t1~itlc/ .\aine intl F≠: SE7600AUS Quamuhiv: 1 ——

.\amneplaie Rauiiç: 7.6 k\\ _____________ ik\ A 240 tAC VoIh) Single X or Three ________ Phase

.Svciem Desiç~n Cupacimv: 7.7 i kVA ____________ kVA Baiwrv flue/imp: Yc~: __________ No: X

I tietcrinç: l[Rc’n’iahlv fuclm’cl. ui/I i/li’ Liccaun! he Vet S !ciurcd’ Yes: X >~t~: ________

Prime .t mi er: lThoto~ a) taic~ Reci p c LIiI~i nc~ I— tie) (c! I ~ TurN ne~ Other: _____________________________________

Em rçv Source: Sol.ir~ \Vind~ H~dra~ I)ie~e)~ Nat (ia~Q lueI OiI~ Other: ___________________________

Cl / 74/.! iIhl-J~ /547.1, 1_isied. Yes: X Ne: ___________ External .tlunua/ DI~cc’~~it’ I: ‘te%: X

E.siiiOjah’cI l,,si~:l1 Dali : 63014 E.iiiinciied In-Sersic,’ Dame: 71 14 —

iiitereonnrdiimg Cu~toemwr Si~naturc
I herel’~ ccriil\ that. to the hc~t it rn’ knom~ Icdt~e . ~iI I i ‘1 the nflrrnaiit sit pros ided in hi ~. .mprslic.itit it is true mind I acree o he
rerms arid Conditions on the IolI~ s’ ~ page:

Customer Si~ ii re: ~ _.,~.,, ~, (j~~.: Owner l~ite: 6-25-14
Plmnuc attach ,,iiv doLu,ue,flrut100 proiidi~Jhv i/u’ j,(,erltr in tnufacti,rcr dc.ccrthuig Ihi’ 11lirrter.s ii. 1731 thrimig.

•~uj2j~maj’t”’ Onoalt lacitmi~ rJ,’u C.nmijrci’:m n.e cmlvi 1’ . ‘I uc 0 ,.~,tit’ :ppr~’c cJ ~ I h~ ii.. J e. rjctnn~ of I0i~s
ITIl nerrcIlK—lII I,’ .irn s~ ‘‘crc )1.NJIlft ii. ~

.4ru’ .vv~Ic’Iii ,n~~li/icuuon.s requirc’et’ ‘t e~: \c: __~~_ I o he I)eterniined —

(ompan~ Sienature: ___________ I itle: _______ ~ I)aic: _________

Company waives inspection/’s~ Ito ss Test? Yes: ~c No: _________

l),ited: iuO~ (03. 2002 I~t.ed h~ :~ \icklr I). Dci \eeehio
I—iieetis e: .ltmI~ 03 2002 Victor I). I)d V~cehii

I ide: President

-\uohori,cd I’~ Docket Na. I I -00-30). NH PC ( Order \o 25. ~P. Dated 05 30 2~.1 02

~c~1~i ~\
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HANOVER, NEW HAMPSHIRE 03755
Department of Planning and Zoning

l~O. Box 483 (603) 643-0708

CERTIFICATE OF OCCUPANCY! COMPLETION

OWNER’S NAME: Ellen Bertmann BUILDING PERMIT: 2014-272

OWNER’S ADDRESS: c/o Brian Roy, Proj~~oent ZONING PERMIT: 20 14-265

PROJECT LOCATION: 70 Three Mile Road MAP: 10 BLOCK: 21 ZONE: RR

BUILDING DESCRIPTION: Use Group:_ R3 Construction Type:_5~,,,, Occupancy Classification

PROJECT DESCRIPTION: PI-IOTOVOLTAIC SYSTEM (GROUND-MOUNTED). GENERATOR

PLANNING BOARD CASE NO.: N / A — ZONING BOARD CASE NO.: N / A

SITL PLAN REVIEW CFRTIFICATE OF COMPLIANCE COMPLETED: N A
Date

The foIIo~~ing Town Departments and Utilities certif~y that to the best of their know ledge the above building and its
required utilities (or portions for ~shich the permit is applicable) have been completed in accordance ~~ith the
documents submitted and appro~ed for this project. This certificate is not a guarantee of compliance with all
applicable requirements or of the safety of the structure.

PLANNING & ZONING DEPT: Senior Planner N / A

Zoning Administrator ________

FIRE DEPT: Fire Chief Please refer to Inspections Log —_______

WATER COMPANY: Hanover Water Company ________________________________

PUBLIC WORKS DEPT: Highway Department _______________________—_______

CONDITIONS OF APPROVAL COM PLETED:

Date

O~ER AGENT: _____________________________ 7/ Z / -/Y
Signatu~ [)ate

ISSUED: ___________________ _________ ______ ______________

Building Inspector Date

~ Condition(s) listed on REVERSl~ side (if applicable).



HANOVER, NEW HAMPSHIRE 03755
Department of Planning and Zoning

P.O. Box 483 (603) 843-0708

CERTIFICATE OF OCCUPANCY! COMPLETION

OWNER’S NAME: Ellen Bettmann BUILDING PERMIT: 2015-065

OWNER’S ADDRESS: do Brian Roy, Project Agent ZONING PERMIT: 2015-042

PROJECT LOCATI0I’~. 70 Three Mile Road MAP: 10 BLOCK: 21 ZONE: HR

BUILDING DESCRIPTION: Use Group: R3 Construction Type: SB Occupancy Classification:

PROJECT DESCRIPTION: INSTALL PHOTOVOLTAIC SYSTEM; ADD SOLAR ARRAY TO EXISTING

ZONING BOARD CASE NO.: N /A

N/A
Date

The following Town Departments and Utilities certify that to the best of their knowledge the above building and its
required utilities (or portions for which the permit is applicable) have been completed in accordance with the
documents submitted and approved for this project. This certificate is not a guarantee of compliance with all
applicable requirements or of the safety of the structure.

PLANNING & ZONING DEFT: Senior Planner

Zoning Administrator

N/A

FIRE DEFT: Fire Chief

WATER COMPANY: Hanover Water Company

PUBLiC WORKS DEFT: Highway Department

Please refer to Insnectiong~p~

4/2/15

Date

4/22/15

PLANNING BOARD CASE NO.: N / A

SITE PLAN REVIEW CERTIFiCATE OF COMPLIANCE COMPLETED:

CONDITIONS OF APPROVAL COMPLETED:

OWNEPJAGENT:

ISSUED:

Date

~atu

~
Building inspector Date

C Condition(s) listed on REVERSE side (if applicable).


